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LOUISIANA BOARD OF ETHICS 20151027
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42;1119B(2)(h)

ETATE OF LOULSIANA
BARISH OF 1H8a11a

L Jimmie Humphrias Jresidingat __P.0. Boz 471, Jena,.Louislana  Fizie
{ Nane] (Mailing Address, including City & Zip Code}
dp declare that :

I.

That this disclosure statement is made pursuant to TSA-R 8 42:1119B{Z)(h} for the year beginning
on Japuary 1, _ 2006
(Vo)
2.

Thet T am a Chicf Execotive / {Jvand Membery / Commissioner (vircle one) of the
Hoepital Servics District # 2 of {Hospital Service Distrigh¥ Public Trust Authority
(MName) LasSalle Perish dfbfa Lafalle General Haag:.tal
and have served in this capacity sinee _ APrdl 12, 1531 .
(Moo} (Dey)  (Vear

LS
That my immediate family member, defined by LEA-R_S. 42:1102(13) as his children, the spouses
of children his brothers, his sisters, the Spouses ofhia brothers, the spouses of his sisters, bis parents,
his spouse, and the parents of bis spouse, is emploved by the deacribed Hoapital Sefwce'ﬂismm f—-
Public Trust Authority. The facts of such mrplﬂ}rmmt are as follows: = o

'm

it
Name of Immedigte Family Member __Emna_Sharp Hatiphries il
Relation of mmediate Family Member:  Daughter—In-Law =
Pasition: Reglatersd Hurse =
Date empioyed (month, day, year): March 31, 1977 53 ari
Applicable Exception (chack all that apply): - i

_ Employed by Hespital Service Dhstrict f Public Trost Anthorty for more than g
one year prior to filer becoming the chief executive or a board member or
conumissioner of the Hospital Service Dhstrict / Public Trust Authority

Serving in public employment continuously since April 1, 1980, the effeciive
date of the Code of Governmental Ethice

&___ Hospital Bervice Dismict / Public Trust Authority has a district population of
100,000 or Iess and the family member is employed as & licensed physician
or registered nurse.

Signatore, @hisf Execotive, ‘pita] Bourd Memberfor Commissioner

NOTE: These disclosure statements are due by Jannary 30" of cach year that you have an immediate farnily
mamber emploved by the hospita! service district o1 hospital public trust autherity, This Disclosura Statement must
e filed even if vou filed one last year or at any other tirne duning the year and the information you disclosed has
o changsd,

' *Ifahespital service district or public trost authority board member or if a chief execubive docs not have any
fmedinte family members employed by the hospital, then ke is not required to file a disclosure staternent,

Failore to timefy submit a required disclosure statement will result in the imposition of an automatic late fec
of $50.00 per day, with a maximum penalty of $1,50. IT 1S THE BRESFONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORTTY BOARD MEMBER,
OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMEBER EMPLOYEDTOSEE THAT
THESE STATEMENTS ARE TIMELY FILEY.
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